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2006 Networking—* 7
Participant Attendance Form

Name: CACTUS #:

School: School Phone:
Home Address: Home Phone:
City, State, Zip Code: E-mail:

CREDIT INSTRUCTIONS Carol Ann Goodson, (801) 538-7793

Website: http://www.usoe.org/curr/FineArt/ E-mail: carol.goodson@schools.utah.gov

a) Relicensure points. Fill out the Relicensure Points Certificate printed on reverse side of this page using the number of hours
documented on this form and keep the certificate for your records to submit when it is time to renew your license. That’s it!

b) 2.0 Sem. Hrs.State Inservice Credit (free) OR 2.0 Sem. Hrs. BYU Credit (must pay $40 recording fee 1% day of
conference). Your colleagues become your classmates and your classroom becomes your learning laboratory.
College-level work is required as follows: Complete this attendance form (need a minimum of 14 hrs. attendance),
go to the website above and print out “Connecting the Dots credit project forms,” or E-mail Carol (address is above)
to request they be e-mailed to you; complete the project, submit everything by May 1, 2007. That’s it!

SESSION ATTENDED PERSONAL RESPONSE NAME(S) OF
(Fill in the blanks neatly) (Write a brief comment on the session’s value to you) PRESENTER(S)
Hrs Title of Session
1
2
Thur.
Nov.
30th | 12513
Collegial Lunch and Exhibits
175 | 4
INFINITY EVENT and
Reflecting Session
5
Collegial Time:Exhibits,
Endorsement Roundtable
6
Team Dinner Meeting
7
CAUS
15 |8
Fri.
Dec. 20 |9
1st
5 10
Collegial Netw; Exhibits.
2.0 11
Lunch
PTA Refl. & Conf. Wrap-up.
TOTAL

HOURS: Participant’s Signature: Date:
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